Sir,

A 52-year-old HIV-positive, ARV-naive African man was admitted with cryptococcal meningitis. Pertinent laboratory investigations included a serum creatinine of 170 mcmol/l, a urinary albumin creatinine ratio of 50 mg/mmol and urinary sodium of 268 mmol/24 h. His CD~4~ count was 15 cells/ml. Both hepatitis B and C serology were negative.

Renal ultrasound showed normal-sized kidneys with increased renal parenchymal echogenicity suggestive of HIV-associated nephropathy. A renal biopsy, which yielded eighteen glomeruli, showed cryptococcal yeasts in some of the glomerular capillaries, tubules and within the interstitium with minimal inflammatory response. There was no evidence of collapsing glomerulopathy. The final diagnosis was cryptococcal meningitis with fungaemia and nephritis.
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The patient was initially started on antifungal therapy and both his clinical state and serum creatinine improved. He was planned for highly active antiretroviral therapy as an outpatient, however, was lost to follow up on discharge.

Discussion of diagnosis {#S1}
=======================

Renal involvement in disseminated cryptococcosis has been described in autopsy studies in the pre-HIV era to occur at rates ranging from 26 to 45% \[[@R1]\]. Following the advent of the HIV pandemic, there have been several case reports and series reporting the occurrence of cryptococcal nephritis \[[@R2]\]. Direct renal glomerular, tubular or interstitial invasion are potential causes of renal dysfunction in patients with disseminated cryptococcosis.

In HIV-infected patients with cryptococcal nephritis, macroalbuminuria is rare. In a case series of 26 HIV patients with proteinuria \>1.5 g/24 h, only 2 had histological evidence of cryptococcal nephritis \[[@R4]\]. Varma *et al*. \[[@R5]\] also reported in their series of 25 HIV-positive patients presenting with proteinuria, 2 patients with cryptococcal renal infiltration. The patient described in the case report had evidence of macroalbuminuria and tubular dysfunction as evidenced by significant urinary sodium loss on the 24-h urine specimen. This may be attributable to both glomerular and tubulo-interstitial cryptococcal invasion. Unlike the index patient who had a minimal inflammatory response, attendant inflammation evoked by the organisms may also contribute to the proteinuria in patients with cryptococcal nephritis.

Conclusion {#S2}
==========

This case report highlights the varied aetiology of proteinuria in the HIV-infected patient and brings to the fore the fact that not all gross proteinuria in an HIV-infected patient is secondary to HIV-associated nephropathy.
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